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Mr. Chairman, and members of the State Medical Society:— 
Your speaker thoroughly appreciates the honor of being permitted 
to serve as your president for one year. The duties of the office 
have been very pleasant. The condition of the society is good, but 
can be improved. The organization of county societies is pretty 
thorough. However, there are some counties in the state that are 
not organized, and while this is true, we cannot call the work com- 
plete. There are nearly twenty-five hundred physicians in the state 
who ought to belong to this society; only about 50 per cent of them 
are now members in good standing. This is not as it should be. 
There seems to be a more cordial feeling existing among the mem- 
bers of the different schools of practice—a consummation devoutly to 
be wished. Weare glad to come to the metropolis of the state—as 
there is nothing too good for the Kansas State Medical Society. 
Kansas sunshine, alternating with the Kansas rain, and mingling 
with the Kansas ozone is warming the hearts and lives of a million 
and a half of the crankiest and the best people God ever let the sun 
shine on in one sovereign state; and among the best of these are the 
Kansas doctors, (some of them). Perhaps there is not another class 
of men in the state that work as hard, for as little pay, and yet en 
joys the work as well as the Kansas doctors. On a fine summer 
morning, as the Kansas doctor is making an early call, as his auto- 
mobile is whirling along the highway, the dew is sparkling on every 
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flower, and shrub, and blade of grass, the voices of a thousand birds 
and insects greet the ear, and the balmy air fans the cheek, the tall 
sunflower nods to the sun, and the waving grain sways in the 
breeze. Then it is that all nature conspires to make the Kansas 
doctor glad he is alive, glad he lives in Kansas, glad he belorgsto 
our noble profession. An old friend of mine recently said, ‘‘I have 
yet to find in any profession a larger per cent. of honest, industri- 
ous, intelligent, unselfish, patriotic and self-sacrificing men than are 
found in the medical profession. Out onthe virgin prairie where 
there are no marks of civilization, you will find no sunflowers. But 
plow a furrow, dig a ditch, make a road, go away, and return in 
after years, and you will find that wherever the sod was broken 
there are sunflowers in profusion. Cut them down, dig them up, 
burn them, anything you please, the following year they will be 
more numerous than ever. They came to stay—typical, as we fully 
believe of the Kansas doctor. He did not come with the wild ad- 
venturers who first saw the land. He came with civilization, to 
build a home, to help build schools and churches, to help make a 
great state. And here he has remained, able and willing to assume 
the duties and responsibilities of useful citizenship. And let the 
Kansas doctor wander away in quest of business or pleasure, soon 
he will be dreaming of the Kansas sunshine, and the Kansas sun- 
flower, and ere long he will come back—verifying the old adage— 
“‘Once a Kansan, always a Kansan.’’ The history of the progress 
of medicine furnishes a part, no small part, of the valuable litera- 
ture of the world. Not every year may we record such marked ad- 
vances as were made when Dr. Harvey discovered the wonders of 
the circulation of the blood; or when Dr. Jenner gave to the world 
the benefits of his studies on the subject of vaccination; or 
when the germ theory was established, or when general anaesthesia 
was found to be possible, or when the true value of antiseptic sur- 
gery was first demonstrated, or when the surgeon first proved to us 
that the cavities of the body may safely be entered with the knife 
and the so-caled vital organs be altered or removed with safety; or 
when we found the local anaesthetics, or the antitoxines; or when 
the world first came to know that the mosquito was something 
more than a nuisance. However, we are proud to belong to a pro- 
fession that takes no backward steps, and the past year is no excep- 
tion to the rule; it has shown steady advance along scientific lines, 
and has added not a little to the honor of the profession. One of 
the most gratifying things to report for the year is the tendency 
toward specialism in internal medicine. In fact, it has come to the 
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point when it does not seem absurd to say of this, or that, internist: 
“‘Heisa specialist.’’ For some years past our profession has drifted 
into all manner of specialties, and has sadly neglected internal 
medicin2, This gave opportunity to the fadist, and he was not 
slow to take advantage of the opportunities that presented them- 
selves. This to the chagrin of the regular profession, and in too 
many cases, a sad curtailing of the legitimate income. It is hardly 
to be wondered at, when perhaps many of our ablest men were giv- 
ing but little thought to therapeutics and saying, ‘‘Well, I don’t 
give as much medicine as I used to, I think we have all been in 
the habit of giving too much medicine, we must pay more attention 
to hygiene, to nursing, to comfortable and pleasant surroundings; 
to diet, to cleanliness, to suggestion, to change of climate,’’ and so 
forth. What more natural than that our patients should in some 
way get to understand our sentiments in the matter, and they too, 
become dissatisfied and want to try something else. To illustrate: 
Some years ago, while doing general practice in the central part of 
the state, there was on one side of the village a community made up 
very largely of people of one nationality,. I, with others, did con- 
siderable practice among them. Gradually I began to hear that 
friends of some of my patients, living in Nebraska, were writing 
them of a wonderful doctor that had come to their neighborhood; of 
all the great things he could do, ete. Soon it became evident that 
there was a determined effort being made to induce this great man 
to come to Kansas and locate in this neighborhood. The excitement 
became great when it was learned that he could come. And so he 
came and located with a farmer some miles from town. He was a 
small, dark, weazened faced, long haired, greasy looking individual. 
He had a large dirty black book. When a patient came to consult 
him he would look solemn and in a fierce voice he would say, ‘‘I 
don’t want to hear a thing about your case, I can tell all about you 
without knowing anything of your history.’’ He would gaze into 
the patient’s face with an air of mystery, and ask: ‘‘When were 
you born?’ The date, tremblingly given, the great man would 
turn slowly to the old black book, and after an apparent careful 
‘reading he would exclaim, ‘‘Ah, I thought so. You were born be- 
tween the planets so and so. It is indeed fortunate for you that I 
came when I did, soon it would have been too late. Here,’’ he 
would say, ‘‘take this and you will recover from this terrible mal- 
ady;’’ and he would hand out a vial about the size of my little finger 
filled with a liquid almost colorless, at the same time stating that 
he had a man in Africa gathering the raw herbs from which this 
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medicine was made. That it was very expensive. That no one else 
in all the world knew about it but he and his man, and that it would 
cost them just $2 strictly cash. And this would be paid with per- 
fect willingness. It is somewhat humiliating to relate that my 
practice fell off 90 per cent. in that community, and I candidly be- 
lieve he took more money out of that neighborhood in the six 
months he remained there than I did in six years. Of course they 
found him out, and he had to move on, and I came into my own 
again. It seems to me that if the regular profession had been fully 
alive to the situation, such a sentiment could not have prevailed in 
any community. The present trend is towards a better sentiment, 
and it is becoming more and more difficult to deceive the people, and I 
believe the internist will be more and more appreciated in the fu- 
fture. He is becoming more and more proficient, and scientific, and 
pains-taking in his work; and more worthy of the confidence of the 
public. And, mark you the fadist is going to have more trouble 
about discrediting legitimate practice as the years goby. The 
time has come when the General Practioner in order to keep up with 
the procession, must be thoroughly posted in laboratory methods of di- 
agnosis, and this in itself promises to become a specialty before long. 
The tendency now is to have fewer patients, and give them better ser- 
vice, and charge accordingly.‘‘ The number of patients that can 
be seen and properly cared for in a day, by one physician, is not 
very great. The sins of omission are probably greater in the prac- 
tice of medicine than are the sins of commission—made through 
negligence rather than through ignorance.’’ Myer says, ‘‘That 
physician who overlooks a beginning nephritis, an incipient tuber- 
culosis, or an early valvular lesion, through an incomplete examina- 
tion, commits by far a greater error than he who prescribes an over 
dose of adrug. The one is caused through negligence, while the 
other may be caused by one of those tricks of the mind of which we 
are occasionally victims.’’ ‘‘In order to be conscientious in our work, 
it is necessary that we see a limited number of patients, and give 
each one a most searching examination, no matter how slight the 
ailment, and then measure our success by the quality and not the 
quantity of work done. I fear that the general practitioner who 
boasts of seeing fifty or sixty patients a day, is a menace to his 
community. Many of his mistakes may never be revealed, but they 
are there just the same. Preventive medicine yields its best results 
when there is a desire to give to every patient an opportunity to use 
an ounce of prevention, instead of a pound of cure. It has been 


claimed that preventive medicine may be employed cnly in diseases 
Ses 
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of bacteric origin. We believe that preventive medicine may be 
employed by the internist through the recognition of the incipient 
stages of all diseases. “ 

No doubt much of the progress that has been made in internal 
medicine during the year, and during the past few years, is the 
result of the awakening of the physician to his duties to his patients 
as well as to the science of medicine. We hear little these days of 
trouble and rivalry between the general practitioner and the special- 
ist. We are hearing more about the border line of medicine and 
surgery. Certain diseases of the stomach, the gall bladder, the 
kidneys, and so forth, that the family physician used to treat with 
palliative medicines, he is now glad to turn over to the surgeon. 
This has come about by a closer association of these two classes of 
practitioners. Palliative treatment has so generally failed in so 
many cases, and surgery has succeeded, that few care ts dispute the 
facts. Asepsis enables the surgeon to do successfully much that he 
dared not undertake in previous years. Janeway warns against the 
danger of unfulfilled predictions, and too great optimism. He says 
there is danger of bringing surgery into disrepute, through operat- 
ing in hopeless cases, and charging a large fee for the same. In 
these_ border line cases, nothing else is so important as an accurate 
diagnosis. All available means should be employed in order to form 
a correct diagnosis; and this must not be left to the surgeon alone; 
for in many of these cases it is the Internist who must decide 
when surgical procedure is desirable. Take for instance, the danger 
of hemorrhage in cases of protracted jaundice, and the importance 
of an early decision in regard to the probable need of surgical inter- 
vention. Again, operations upon the kidneys for decapsulation have 
shown that the presence of albumen and casts, is not contra indi- 
cated in anaesthctics and surgical procedure. ‘The general practi- 
toner frequently decides as t» whether or not, the degree of anaemia 
present is such that he must advise against surgical interference, 
until an attempt has been made to bring about a better blood state. 
It is important, both to the patient and to the science of medicine, 
that the Internist and the surgeon shall work together in harmony. 

The Mayos report 34 gastric resections in the last thirty months 
for cancer; with 14.5 per cent. fatalities; and they claim that with- 
out surgical procedure these cases show 100 per cent. fatality. Gold. 
schtuecker, reviews in detail the results of surgery in perforaton, 
in ulcer of the stomach, and states that about 50 per cent. of these 
cases are cured through operation. 

Boas thinks that 80 per cent. of all rectal carcinomata which are 
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within view and may even be palpated, come to the surgeon too late 
for operation. This being the case, carcinoma of other portions of 
the intestines, offer even poorer chances. Among the border line 
diseases between surgery and medicine, gall stones may be mention- 
ed. And while it is a fact that it has been the custom to operate in 
all cases just as soon as the diagnosis could be made, during the 
last year, some of the best men have said, that a rational therapy 
should first be carried out, and then if not satisfactory, surgery 
should be resorted to. Ulcer of the stomach has received during the 
year its usual amount of consideration. The consensus of opinion 


seems to be, that the most important thing to do is to keep the pa- 
tient in bed, keep ice over the stomach, then enforce much fastng, 
and very careful feeding. During the year the work on Opsonins 
and vaccines has attracted much attention; and promises to be of 
great value in the future. Wright, of London, has probably done 
more than any other man in making the opsonic theory popular. 
Tae term is based upon the word opsono, meaning, I prepare for 
food. Wright, aided by others, has perfected a method of determin- 
ing the phagocytic property of serum, and found that sera of all ap- 
parently healthy individuals, contain practically equal amounts of 
these bacteria affectiong substances, which he calls opsonins. This 
subject is b2ing carefully studied in its relation to tropical diseases, 
and is probably resulting in much good. 

Speaking of tropical diseases, it may not be out of place to refer 
to the fact that our interests in this matter have materially increas- 
ed since the acquisition of our island possessions, and especially 
since our occupation of the canal zone. There is no question but 
that one of the greatest problems to be solved, there, is the preven- 
tion of diseases peculiar to that country among the workmen em- 
ployed. President Roosevelt has recognized that, without the prop- 
er state of sanitation, the canal cannot possibly be completed, and 
it is gratifying to note that Dr. Gorgas hasalready done admirable 
work, and yellow fever has been practically eliminated from the 
zone. He calls attention to the great mortality on the Isthmus of 
Panama during the French occupation, and compares these figures 
with the ones that have been obtained during the American occupa- 
tion of the canal zone. The result of his work has been the practi- 
cal elimination of yellow fever from the zone. In June last, they 
had 67 cases, in July 40 cases, in August 27 cases, in September 
seven cases, in October three cases, and none in November and De- 
cember. However, Dr. Gorgas says it will be several months yet 
before we can determine whether or not, yellow fever has been 
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eliminated from the Isthmus. After a plainly perceptible lull, the 
X-Ray asa diagnostic aid in internal medicine, is becoming more 
and more popular. That it is a most valuable aid, can n> longer be 
questioned. Stones in the kidneys, ureters, and blader, are shown 
by the radiograph with marked precision. Radiologic diagnosis in 
connection with gastro-intestinal diseases, is especially noteworthy. 
In early involvement of the lungs, too, much may be learned through 
the application of the rays. The X Ray machine is not used now 
just as an advertising medium. Time was when that was the prin- 
cipal use made of this really valuable part of the reliable physician’s 
armamentarium. 

The leucocyte count has won for itself a well recognized place in 
surgical diagnosis. The differential leucocyte count, is not yet as 
generally used as its value warrants. Gibson believes that the: 
differential count, and its relation to the total leucocytosis is at pres-- 
ent the most valuable diagnostic, and prognostic aid i: acute surgi- 
cal diseases, that is furnished by any of the methods of blood ex-- 
amination. 

And now they tell us that it is possible to demonstrate the pres-: 
ence of tyhoid bacilli in the blood long before the widal test becomes 
positive. Conradi describes a simple method which makes it suit- 
able for the general practitioner. His culture medium consists of 
Ox Gall, to which 10 per cent of Peptone and 10 per cert of Glyce- 
rine have been added, the mixture being contained in test tubes and 
sterilized. Eight to thirty drops of blood are withdrawn from the 
patient’s ear directly i1.t> the tube, under the usual aseptic precau- 
tions. The tubes are placed in the incubator over night, whereupon 
the bacilli, if present in the blood, will have grown profusely. The 
contents of the tube may be found over Agar plates, and the result- 
ing colonies identified by the usual methods. Formerly the diffi- 
culty, and complexity of the procedure has stood in the way of its 
general use. The rather astounding statement is made by one of 
the best of our American surgeons within the year, that in his opin- 

ion, modern gastric surgery is less than five years old. He thinks 
the most striking advances which the year 1906 records can be 
ascribed to this field. 

Nervous people may not appreciate the statement recently made 
by HolznKecht, viz: that after careful and thorough investigation 
he finds that a normal stomach is very uncommon, and that most of 
us have a displacement downward. However, we should take cour- 
age as we think of the posterior no-loop gastroenterostomy of the 
Mayos. The large per cent of recoveries reported by the Mayos, 
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and many others recently when they have resorted to surgery in 
ulcer, and'perforation of the stomach and addonem, is certainly 
most gratifying. W. J. Mayo states that 30 per cent of all cancers 
occur in the stomach. He and his brother have operated on 313 of 
these cases. One hundred of them in 1906, with a mortality of 14 
per cent. Robson reports about the same mortality, which is prob- 
ably much lower than the average,. All agree the great trouble is 
to have an early diagnosis. Dr. Carl Fisch, an excellent authority 
on pathology and bacteriology, while believing that the work done 
in this field the past year has in many respects been very gratifying, 
yet expresses regret that more has not been accomplished. He says 
the work done in this direction is enormous, but, looked at from the 
point of view as to whether or not, a definite basis has been estab- 
lished, seems rather unsatisfactory. He thinks these matters will 
probably undergo a revolutionary alteration. However, he thinks 
the work of the year has broadened the field very much, and there- 
fore, made it more promising. But ever since Schleiden, méeny, 
many years ago, established the cell as a unit, thus giving us one of 
the most important achievements of the last century, we continue to 
believe this field offers as great inducements to the minds of the 
studious of our profession, as can be found in any other department 
of our great work. Why not? Since on it is based all of cur deep- 
er knowledge of the life of protoplasm—of life itself. Our teach- 
ings on the functions of life are derived frcm the study of cells. 
Our principal physiologic, biologic, and pathologic acquirements 
are founded on it. The cell, today reigns supreme as the primary 
factor in life and death. Its study is within the limits of our me- 
chanical appliances. This study has furnished the profession know- 
ledge so extensive as not to be excelled. Cclls were, and are today, 
and will continue to be the basis of every study of structure, func- 
tion, and life. The time allowed will not permit me to speak of 
advancement made in many other of the numerous and important 
fields of our labor. Suffice it to say, that it is noexaggeration to say 
that there has been encouraging progress along all lines. 

I know you will pardon me for referring to a matter somewhat 
personal. You will call to mind the fact that a certain article ina 
recent number of Kansas Medical Journal, which if true, makes it 
no exaggeration for me to lay claim to being the manager of the larg- 
est boarding house in the state of Kansas, and a farmer, more or 

less, up to date. We have about thirteen hundred bcarders now, 
and it requires about two hundred men and women torun both farm 
and boarding house. It also requires five physicians. If you will 
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examine our last biennial report, you will find that the gratis opera- 
tions in plastic surgery and gynaecology alone, done by our medical 
staff, would cost, if paid for at current prices, more than twenty- 
five thousand dollars. It had not occured to us that we were so un- 
scientific. The article above mentioned states that no scientific 
work is being done in any state hospitals for the insane, except in 
Illinois, Ohio and Massachusetts. If this is true, it is somewhat 
astonishing that from our Kansas state boarding house the per 
cent of restorations is as large, in fact larger, than is shown by the 
reports of those institutions, scientifically conducted in the above 
named states. The scientific methods hinted at by author of the 
article, are old in the Kansas state hospitals. And there is no doubt 
that this could be truthfully said of the state hospitals of a large 
majority of the states of the Union. The enactment of the Pure 

Food and Drug Law by the federal government, is a long stride in 
the direction of progress. It is very gratifying to our profession, 
that a law, corresponding very closely to the national law, was pass- 
ed by our last legislature. The fact that this law is in harmony 
with the National law will make its enforcement more certain. 
There can be no doubt that properly enforced, this law will be of 
great benefit to the general public. Too much credit cannot be given 
to our worthy secretary and the other members of the profession, 
for their work along this line during the last session of the Kansas 
legislature. The indications are that the effective work done in re- 
cent years by our profession in the nation, will finally result in a 
cabinet member to look after public health. 

Some one has said that Ad Astra Per Aspera means the attain- 
ing by Kansas through her difficulties, of a place in the National 
Constellation. But those who have observed know, that this is no 
mere statement, but a fulfilled prophecy. She is there NOW. And 
the Kansas physicians are climbing through some difficulties, to a 
higher plane of intellectual and scientific attainment. 

L. L. UHLS, Osawatomie, Kansas. 
nniiiiegah 





THE VALUE OF BLOOD EXAMINATION IN CHILDREN. 


By MERVIN T. SUDLER, Professor in the School of Medicine of the Uni- 
versity of Kansas. 


During the past year several articles have appeared upon this 
subject by men who are either specialists in clinical examinations 
or who have had wide experience in the results of blood examina- 
ion and its relation to practical clinical problems. These papers 
agree in all of the essential facts, showing that this subject is one of 
value and well worthy of study by those who wish to make careful, 
accurate diagncsis. 

The results given in this paper are based on examinations made 
in the last eighteen months on children varying from two to sixteen 
years of age. Those representing normal conditions were all under ten 
and over two years of age. In most cases where disease existed, a 
leucocyte count and haemaglobin estimation was all that was made, 
unfortunately. However, in a few of the later ones complete differ- 
ential counts were made, and while this unmber is not sufficiently 
large_ to give statistics from which to draw new conclusions, it is 
large enough to compare with the results of other observers who 
have had a sufficient number to be used for statistical purposes. 

Now that the development of our knowledge of opsonines and 
vaccines is developing so rapidly, and the methods in use are so 
related, it seems that these methods will become much more inter- 
esting and valuable. The examination of the normal children was 
made here in Lawrence and most of them represented the acme of 
healthy childhocd, rosy cheeked and well nourished, some of them 
to_a remarkable extent. Most of those of diseased children were 
made by the writer while resident surgeon in St. Mary’s Hospital 
for Children in New York, but a few have been added from private 
practice in Lawrence. 

The Von Fleisch] instrument was used in making the Haema- 
globin estimation, for after a careful preparatory comparison with 
the Talquist scale it was evident that with the arthur the amount of 
error was much less when the former was used. The usual methods 
of counting the red and white corpuscles with Thomas Zeiss Blood 





1 The value of the Differential Leucocyte Count in a Diagnosis.-—By 
Frederick E. Sondern, M. D. The American Journal of the Medical Sci- 
ences, Dec. 1906. 

2 Value of the Differential Leucocyte count in acute surgical diseases, 
C. L. Gibson, Annals of Surgery, April, 1906, 
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Counting Apparatus were used. In making the differential counts 
carefully cleansed slides were used. Smears were made on them 
and they were then stained with Wright’s triple stain and the per- 
centage estimated from a total count of at least two hundred in the 
pathological cases and from three to four hundred in the normal 
cases. In some cases it was computed separately from different 
slides of the blood of the same child. 


TABLE SHOWING THE RESULTS OF THE BLODD EXAMINATION OF TEN NORMAL 
CHILDREN UNDER TEN YEARS OF AGE, 
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TABLE OF THE RESULTS OF THE BLOOD EXAMINATION OF CHILDREN SUFFER- 
ING FROM LOBAR PNEUMONIA, 
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TABLE SHOWING THE RESULTS OF BLOOD EXAMINATION FOR VARIOUS DISEASES. 
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With only these few examinations from which to draw conclu- 
sions general impressions rather than exact statements of facts are 
all that are justified. 

These are as follows: 

The Haemoglobin of normal children under ten years of age is 
about 75, probably a little lower in cities and higher in individual 
cases and in the country such as we practically have in Lawrence. 

The red cells are nearly 5,000,000 to the cubic millimeter. 

The leucocytes about 8,500. Both are alittle higher than adults 
would average unless unusually well nourished. 

The normal percentage of polymorpho-nuclear leucocytes is 
about 58 to 63, small Mono-nuclear leucocytes 30 to 35 large mono-nu- 
clear leucocytes about 3 to6 per cent; Eosinophiles about 1.5 per 
cent; and transitionals about 1 per cent. 

These proportions are quite easily affected. In fact it seems 
that the whole equilibrium of the various constituents of the blood 
are much more easily affected and altered than in adults. Just as 
the temperature reactions of children is more delicate and variable 
than that of adults, so that relatively slight disturbances in a child 
may bring about changes in the blood which would mean much more 
in adults. In perfectly normal children there is a greater variation 
of leukocytes than in adults. In the differential count the per cent- 
age of lymphocytes is higher and the younger the child the higher 
it is. This increase is very well shown in the chart of blood counts 


of normal children. 
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The increase in leukocytosis in pneumonia is very great and 
in the differential count the high percentage of polymorpho-nuclear 
forms in greatly increased. The one fatal case noted had buta 
small leukocytosis and this decreased as the fatal termination was 
approached. 

The examination of the blood during measles was made on the 
same child as number nine in the normal cases. The absence of 
leukocytosis is very emphatic. Her extremely rapid and complete 
recovery from the effects of her illness emphasizes, however, the 
importance of having the ‘‘blood in good condition.’’ Number two 
was a sister, and her recovery from measles was even more prompt. 
Both were extremely weil nourished children. The great lowering 
of the Haemaglobin in tubercular cervical adenitis and other tuber- 
cular lesions, is the most striking feature of the blood picture in all 
the cases examined. In some cases an increase is shown in the 
lymphocytes rather than in the polymorpho-nuclear form, so that the 
ordinary percentage is about reversed but this is not constantly 
true, and was not found in any case having mixed infection. 
Sondern and Gibson both emphasize the importance of the abnor- 
mally high percentage of polymorpho-nuclear forms as 
well as the relative increases in the total number per cubic 
millimeter in surgical inflammatory conditions. This, also, in 
children shows some variability. From these results it is seen that 
while a blood examination is of the utmost importance and that in 
many cases a diagnosis may be made on that alone, still, in child- 
ren it is more variable than in adults and should be taken only in 
connection with all of the other signs and symptoms available. Used 
in this way it will often bring us toa correct diagnosis. When 
taken by itself its weight should be that of a suggestive and impor- 
tant symptom with its importance varying in the disease suspected 
in the individual, its value being greatest in diseases of an inflam- 


matory character. 
—— — oe 
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J. S. WEVER, M. D., Bryant Bldg., Kansas City, Mo., Attending Oculist 
and Aurist German Yospital, Kansas City, Mo., Consulting Oculist and 
Aurist, Leavenworth Hospital and Cushing Hospital, Leavenworth, Kan. 


Relative to the subject illustrated by the four cases herewith 
presented by me, the best descriptive information obtainable was 
found in Posey and Spiller’s ‘‘Eye and the Nervous System,”’ (1906), 
from which the following is largely drawn: 


VARIETIES OF EYE TREMOR. 

A. SEARCHING MOVEMENTS.—Found in blind eyes and eyes 
with loss of central fixation power. Wide, comparatively slow 
movements from the primary position and return. 

B. PSEUDONYSTAGMUS.--An extreme effort to keep up an 
original, excursive movement resulting in a series of spasmodic 
jerks, usually bilateral and in the direction of the intended move- 
ment. Occurs constantly in hereditary ataxia and is usually mark- 
ed. Frequent in mutiple sclerosis and also in healthy people and is 


therefore not a diagnostic sign. 
C. NYSTAGMUS.—Smooth, regular, constant, short, quick os- 


cillations about a central point occurring in any position of the eyes. 
D. MIXED FORMS.—Occur usually when loss of central fixa- 
tion is coupled with restriction of movement. 


NYSTAGMUS. 

NUMBER, EXTENT, SYMMETRY AND VARIATION OF 
MOVEMENT.—From 60 to 240 per minute, either horizontal, 
vertical, rotary or mixed and not usually far in any one direction. 
Nearly always bilateral, parallel and equal. Fifty-two cas2s of uni- 
lateral type reported and nearly all vertical. Variations in move- 
ment may occur as the result of nervous excitement, reduced illum- 
ination, use of alcohol, eyes being turned in some particular direc- 
tion, covering one eye, nearness of object looked at, adducting 
prisms, etc. The movements are reduced by closing the eyes and 
cease during sleep. 

ETIOLOGY. 
A. OPTICAL OR INFANTILE.—Corneal opacities, microphthal- 
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mos, strabismus, abnormalities of the retina and choroid, albinism 
and refraction errors (latter may develop later in life). 

B. OCCUPATIONAL.—Miners, compositors, paper-makers, 
etc. as the result of prolonged fixation particularly in an upward 
direction. 

C. AURAL.—Disease, injury or pressure on the labyrinth. 

D. NERVOUS DISEASES.—Multiple sclerosis (12 per cent 
Uthoff) and Syrin gomyelia; otherwise rare in nervous diseases but 
does occur in epilepsy, multiple neuritis, lesions of the fourth ven- 
tricle, restiform body and cerebellum and in hysteria. 

E. TRANSIENT.—Often with ether, sometimes from alcohol, 
cocaine, sulfonal, arsenic, lead, quinine, ergot, benzine, eserine 
and sewer gas. Also from irritation (inflammation or foreign body 
in the eye and muscle operations) or in spasmus nutans. 

SITE OF THE LESION. In nervous diseases usually of central 
origin, as mentioned under etiology. In other cases seems to be 
of reflex origin. 

THEORY OF NYSTAGMUS. There is no perfectly satisfac- 
tory explanation yet given. It is probably a perversion of the cen- 
ters for parallel and parallel-rotary movement and not lesions of the 
muscles or their nerves. Brain impulses are supposed to alternate 
instead of coming simultaneously. It is really perverted fixation. 
A child is not born with the power of fixing an object with the eye, 
and if the visual power is low the child does not learn to fix an ob- 
ject with the eye and keep it still. Individuals born with eyes ab- 
solutely blind do not have nystagmus. The fact that some individ- 
uals with good vision do have nystagmus and the fact that low vis- 
ion is more likely to cause strabismus than nystagmus makes it 
necessary to add some other etiological factor to the low vision. 

SYMPTOMS. Objective symptoms, movement particularly of 
the better eye in a supposedly unilateral case may be demonstrated 
with the ophthalmoscope. 

SUBJECTIVE. 1. Apparent movement of objects (not pres- 
ent in congenital cases). 2. Reading in vertical lines. 3. Verti- 
go. 4. Head nodding. 5. Poor vision. 6. Photophobia. 

COURSE. Infantile type generally permanent. In other types 
if the cause is removed the nystagmus stops. 

TREATMENT. Glasses may or may not improve the vision but 
seldom cure the nystagmus. Rarely, cases have been benefitted 
with exercises with stereoscope, rotating prisms, perforated dia- 
phragms, also by muscle operations. Change of occupation and r e- 
moval of drugs will cure cases where they are the causative factors. 





864 THE JOURNAL OF THE. 


I believe any general nervous stimulant such as coffee. tea, alcohol 
and tobacco should be interdicted. 


Case 1. Oct. 20, 1901. R. T. age 20, grocery clerk, Vision R. E. 1-60 im- 
proved to 2-60 with —5.00sph.—Vision L. E. 6-30 improved to6-15 with -1.00 
sph. with —3.00 cyl. axis 20. Eye movements lateral and rotary, worse in 
right eye, persist even with eyes shut. This boy’s brother, seven years 
older, with higher refractive error in each eye did not have nystagmus and 
his vision was improved by glasses from R. E. 2-50 and L. E. 4-50 to 6-10 in 
each eye. This case received a blow from the point of an umbrella falling 
from the top of a door when he was an infant and striking on the cerebellar 
region of the skull, but leaving no mark. 

Case 2, April 23, 19038. EE. T. age 6, vision in each eye improved from 
6-60 to 6-20 (?) with R. E. plus 1.50 cyl. axis 110 and L. E. plus 1.75 cyl. 
axis 80. Re-examined Aug. 16, 1904, with same result. A siight change 
was made in lenses July 21, 1906. Mixed nystagmus of both eyes. It is 
four years since I first saw this case. He has developed fairly well mentally 
and physically, but the vision and the nystagmus are about the same as 
when I first saw him. 

Case 3 E.M., tinner, first saw this case Feb. 25, 1903, four years 
ago, then 22 years old, with an attack of iritis in the left eye, which with 
an ulcer lasted about five months. Saw him once in 1904 and again with an 
ulcer of the cornea of the left eye in February and March, 1906, and again 
within the last two months with another uicer of the left eye. The old 
scars under the chin (keloid-like) are probably from old tubercular glands. 
The vision of the left eye is still good enough for him to read fine print and 
do his work in spite of some defect left by the ulcers. The right eye had 
a stick thrust into it when he was four years old, and the iris is now al- 
most completely imbedded in the scar extending the width of the cornea. 
He can see fingers moving at five or six inches with this eye. The right 
eye deviates out about thirty degrees. The right eye shows pseudonystag- 
mus when carried to extreme points of rotation. 

Case 4. Feb. 16, 1907. W. M., colored, age 15, coachman.—In the 
right eye there is a dense corneal scar which limits vision to perception 
and projection of light. There is a small scar in the left cornea in the up- 
per nasal quadrant. These scars are probably from ophthalmia neonator- 
um. - Vision of the L. E. is 6-60 improved to 6-30 with a —9.00 sph. There 
is some astigmatism present but it could not be estimated on account of the 
nystagmus. 


REMARKS. Of these four cases, 3 and 4 are similar in that 
an infantile lesion prevented the development of the fixation power 
but 3’s left eye had practically no refractive error while 4’s left eye 
had very high myopia and a corneal scar with nystagmus. Cases 1 
and 2 had moderate refractive errors without eye lesions. None of 
these cases had evidences of aural or nervous diseases and the oph- 
thalmoscopic findings where they could be made were negative. Case 
4 has head movements occasionally. Case 2 has photophobia occas- 
ionally. Outside of glasses and suggestions in regard to general 
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health no treatment has been recommended. In the light or rather 
the darkness of our present knowledge of the subject Ido not feel 
justified in attempting any operative procedure. And when we con- 
sider how little exercises accomplish in the less complicated pho- 
rias and tropias I have little faith in any result from them. 


REFERENCES 
System of Dis. of the Eye Norris and Oliver. 1899. 
Ref. Hndbk. Med. Se. 1903. 
Motor App. of the Eye. Stevens. 1906 
Eye and Nervous System Posey and Spiller 1906 


OFFICIAL REPORT. 


The forty-first annual meeting of the Kansas Medical Society 
was held at Union Club Hall, Kansas City, Kansas, beginning Tues- 
day, May 7, 1907, at 8 o’clock. The meeting was called to order by 
the president, Dr. L. L. Uhls, and the address of welcome was de- 
livered by George M. Gray, Kansas City, to which Dr. F. M. Daily, 


Beloit, responded. 

ADDRESS OF WELCOME: Dr. George M. Gray, Kansas City, 
Kansas. 

Gentlemen of the Kansas Medical Society, I do not know why I 
was selected to deliver the address of welcome unless it was that I 
have lately filled out a piece of a term as mayor of the city. On be- 
half of Kansas City, Kansas, I bid you a cordial welcome to our city. 
Though I am only an ex-mayor, I have some, (or am supposed to 
have some) ‘‘pull’’ with the present administration; which, I sup- 
pose, is the reason for my being selected for this position. Kansas 
City, Kansas, the metropolis of the state of Kansas, feels proud in 
entertaining so distnguished a body. of medical men as this, the 
Kansas Medical Society. Kansas, which is, I believe about the 
geographical center of the United States, is fast coming to the 
front with its institutions of learning. The medical department of 
the state university has the clinical department at Rosedale, a su- 
burb of this city, and one we expect to take in before long; and, 
along with it, the medical department of the state. We have here 
two large charity hospitals, St. Margaret’s with some 300 beds; and 
Bethany, with a somewhat smaller number, both of which institu- 
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tons are used by the medical department of the university of Kan- 
sas in their clinical teachings. We also have here an institution for 
the education of the blind, and the state may justly feel proud of 
what is being accomplished in this institution. In this city, we 
have seventy miles of paved streets; and are just now laying outa 
system of parks and boulevards which, when completed will make 
Kansas City, Kansas, an even better place to live in. 

Truly, for a city of 80,000 we are poorly equipped with large 
hotels which are a necessity for a gathering like this, but it is with 
pleasure, I can assure you, that just now we are completing one of 
the finest fireproof hotels in the west; and we had expected it to be 
in operation for this occasion, but unfortunately, it has been delayed 
about a month. 

I hope that you will have a good time; andI trust that your vis- 
' jt to this city will be both profitable and pleasant. 

Again, I bid you a hearty welcome to Kansas City, Kansas. 


RESPONSE TO THE ADDRESS OF WELCOME: 
Dr. F. M. Daily, Beloit. 

Physicians of Kansas City, Kansas: In behalf of the members 
of the Kansas Medical Socety, we desire to thank Dr. Gray for his 
address of welcome; and to thank the physicians of Kansas City, 
Kansas, for their efforts to make the visit of our society both pleas- 
ant and profitable. At the last meetng of the Kansas Medical Soci- 
ety, held in Topeka one year ago, your distinguished citizen and 
physican, Dr. E. J. Lutz, extended an invitation to hold this meet- 
ing in Kansas City, Kansas; and, if I mistake not, the invitation 
was unanimously accepted. I mention this in order to show you 
the esteem and confidence in which the physicians of Kansas City, 
Kansas, are held by the Kansas Medical Scciety. 

We desire to congratulate your city on her good fortune on 
having located so near by the medical department of our great state 
university; and we predict that not far in the future, Kansas City 
will be recognized as the medical, as well as the commercial, me- 
tropolis of the west. The members of the Kansas Medical Society 
are proud of Kansas, of her ctiizens, of her great educational insti- 
tutions wherever they may be located; and last, but not least, we 
are proud of Kansas City, Kansas, and the good judgment displayed 
by her citizens last year in placing the administration of our city 
affairs in the hands of one of the honored members of cur scciety. 

Physicians of Kansas City, Kansas, we thank you! 
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Report 2: On motion of Dr. Gceddard the reading of the 
Minutes of last meeting was dispensed with. 

Reports: 

Secretary— 

Treasurer— 

Editor— 

Report of auditing committee— 

Report 8—An informal talk was made by Dr. Bolton of Iola, on 
the evils of lodge practice, which opened quite a lengthy discussion, 
at the close of which Dr. Bolton made a motion that a committee of 
two be appointed to go before the state meeting of the Fraternal 
Order of Eagles, at Iola, to be held the 13th, 14th and 15th of June, 
having their expenses paid by the society, to present before the 
body of Eagles the evils of lodge and eerie practic2. The motion 
being carried, Drs. Goddard and Jarrett were appointed to represent 
the society. 

Union Club Hall, Kansas City, May 8, 1907. 

Report 6— 

After the opening of the meeting by the Chairman at 9 o’clock, 
neither of the vice-presidents being present, Dr. Goddard ntbie 
as chairman, while Dr. Uhls presented his address. 

Meeting of House of Delegates at Kansas City, May 10, 1907. 

Called to order by Dr. L. L. Uhls, President. Forty-one dele- 
gates being present. A resolution was adopted, giving each county 
society a representative, from the members present—provided the 
regular delegate was nct in attendance. This being the date for 
election of officers. The following cfficers were elected for the en- 
suing year: 

J. E. Sawtell, Kansas City, President; Thos. Kirkpatrick, of 
Garnett, M. F. Jarrett, Ft. Soctt, and Geo. M. Gray, Kansas City, 
Vice-presidents. L. H. Munn, Topeka, Treasurer; S. G. Stewart, 
Topeka, Librarian; O. P. Davis, Topeka, Councilor, fifth district, 
term three years; H. B. Coffey, Pittsburg, Councilor second dis- 
trict, term three years; Preston Sterritt, Kansas City, Councilor 
seventh district, term two years. The last named councellor was 
elected to fill the vacancy caused by the election of J. E. Sawtell to 
the presidency of the society. L. L. Uhls of Osawatomie, and H. 
L. Alkire of Topeka, were elected delegates to the American Medi- 
cal Assoication for the term of two years. C. E. Bowers of Wichi- 
ta, was elected delegate last year and holds one year yet. 

This is the first time in the history of the society that it was 
entitled to three delegates to the A. M. A. 
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Motion made and carried that each delegate select his own 
alternate, if he found it would be impossible for him to attend the 
A. M. A. 

Dr. E. J. Lutz made an interesting report of his work as a 
member of the committee on legislation of A. M. A., while in Wash- 
ington, with the other members of the committee during the ses- 
sion of the last congress. He said it was very important to closely 
watch all legislation effecting the medical profession and enforce- 
ment of the Pure Food Laws. 

The president reappointed Dr. Lutz as member of the committee 
on legislation of the A. M. A. from Kansas. 

Motion was made and carried ‘‘That it was the sense of this 
meeting that no temporary permits to practice medicine be granted 
by the boadr of medical examiners and registration.”’ 

Resolutiion No. 1—The follownig was introduced by J. W. Bol- 
ton and unanmously adopted: ‘‘That we condemn all manner of 
contract practice as being unworthy of the dignity of the medical 
profession.”’ 

Resolution No. 2—Whereas the fee for the examination in fra- 
ternal insurance organizations is insufficient, and the fee in old line 
insurance companies has been reduced, Therefore, be it Resolved 
that we deem it advisable not only for the benefit of the these so- 
cieties, but the profession and that the fee be raised to a reasonable 
compensation, and where the old line companies have cut the fee 
to three dollars, it be raised to five. 

Resolutions—Whereas, the accurate registration of vital statis- 
tics is an indispensible requisite of an efficient modern public health 
service, and 

Whereas, the congress of the United States, by joint resolution, 
has called upon the authorities of the various states to co-operate 
in establishing such registration; therefore be it 

Resolved, that we, the members of the Kansas State Medical 
Society, assembled in annual meeting at Kansas City, Kansas, do 
hereby most earnestly recommend to the next legislature of Kansas 
that a law be enacted which shall provide for the thorough and 
complete registration of vital statistics throughout the entire state, 
and especially that all deaths, with the causes of deaths, be record- 
ed, by means of standard certificates as recommended by the U. S. 
Census Bureau and American Public Health Association, and that 
burial or removal permits be issued prior to any disposition of the 
body. 

Resolved, that a special committee of three members of this so- 
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ciety be appointed to co-operate with the state board of health of 
Kansas and with the U.S. Census Bureau, in dreafting and support- 
ing a satisfactory bill for this purpose; and 

Resolved, that the achievement of the registration of all deaths, 
with their causes, immediately after their occurance, and the pro- 
mpt return of certificates of death from local registrars directly to 
the central bureau of vital statistics which shall constitute a part of 
the organization of the State Board of Health, thereby giving the 
sanitary authorities of the state timely information of the exact pre- 
valence and distribution of disease, is the most important of all san- 
tary measures and should be unremittingly urged until success- 
fully carried out in this state. 

The last two resolutions were also unanimously adopted and ac- 
cording to the provisions of Resolution {No. 3, the following com- 
mittee was appointed to draw a vital statistics bill. E. J. Lutz, 
B. M. Barnett and R. A. Roberts. 

Iola was selected as the next place of meeting, but a motion 
was adopted instructing the council to investigate the hotel facli- 
ties, and if found to be insufficient to accommodate the meeting, 
they are authorized to select another place of meeting. 

The house of delegates adjourned and the secretary reported 
the proceedings of that body to the society in regular session, after 
which the president introduced the president elect. 

Dr. Uhls: I would like at this time to present to you your new 
president, Dr. J. E. Sawtell. Members of the Kansas Medical So- 
ciety, I take pleasure in presenting to you a man whom you know 
very well, whom you have just elected to this responsible position. 
I bespeak for my successor the kind treatment that has been given 
to me. 

Dr. Sawtell: Mr. President and members of the Kansas Medi- 
cal Society; at this hour, I will not take up any time to make leng- 
thy remarks; but, ungrateful indeed would be the man who under 
such circumstances would not attempt in some manner to voice the 
appreciation h2 ought to fe2l. WnenI say from the depths of my 
heart that I do appreziate th2 honor that this society has done me, 
you have but empty words as evidence. I hope during the next 
year to show you that I have the welfare of this association at 
heart. May I be pardoned for quoting just a few words from Ham- 


let? 
‘“‘Hamlet: Good my lord, will you see the players well bestow- 


ed? 


Polonius: My lord I will use them according to their desert. 





870 THE JOURNAL OF THE 


Hamlet: Odd’s bodkin, man, much better; Use every man af- 
ter his desert and who shall ’scape a whipping? Use them after 
your own honor and dignity; the less they deserve, the more merit 
in your bounty.”’ 

I can say to the members of this association that you have 
treated me better than I deserve, for the less I deserve, the more 
merit is in your treatment. Since I have no gold to give, I give 
you the love of my heart and say: Make me worthy of my friends! 

The scientific part of the work was carried out strictly as ar- 
ranged for in the program, and the papers and discussions will be 
published from month to month with each issue of the Journal. 

CHAS. S. HUFFMAN, Secretary. 


——OQ-—— 


SOCIETY NEWS. 


REPUBLIC COUNY.-—The Republic County Medical Society 
met at Scandia, May 21, 1907 and the following program was car- 
ied out: 

‘*Electro-Therapeutics,’’ Dr. J. C. Decker of Belleville. 

‘*A Case of Pneumonia,’’ by Dr. J. S. Billingsby, Belleville. 

‘*Some Obstetrical Data,’’ Dr. Wm. Kamp, Belleville. 

‘*Psycho-Therapy’’ by Dr. C. V. Haggman, Scandiia, Kan. 

The attendance was fair and the interest good. All the papers 
were well written and thoroughly discussed. Two new members 
were admitted to the society, and all present declared it was an af- 
ternoon and evening well spent. 

JAY C. DECKER, M. D., Secretary, Belleville, Ks. 
Editor Journal of Kansas State Medical Society, Columbus, Kans. 

Dear Sir:—April 26th the Reno County Medical Society enter- 
tained the county societies of Southwest Kansas. Sixty-eight doc- 
tors attended the day meeting, which consisted of an all day meet- 
ing, program of which I enclose. Papers were all good and all visi- 
tors felt at home and took a lively interest in the discussion, thus 
bringing out many points of interest to all. Near the close of the 
session Dr. M. T. Basketh presented a clinic. After a heated dis- 
cussion for nearly one hour a vote was taken and the majority de- 
claring it a case of Psoriasis. In the evening the visiting doctors 
were given an automobile ride over town; this followed by a ban- 
quet at the Santa Fe Hotel. Thirty-eight physicians remained for 
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the banquet. The menu was an elegant one and the banquet was 
served with the promptness and perfection characterstic of the 
Harvey hotel people. When the last course was served Dr. S. M. 
Callady took the toastmaster’s station and for two hours the gen- 
tlemen around the table enjoyed witty remarks, humurous anecdotes 
and interesting experiences as told by the doctors and their guests. 

The toasts were responded to as follows: 

‘‘The profession of medicine as a moral teacher,’’ Rev. Elmer 
Ward Cole. 

‘*Reminiscence,’’ Dr. H. S. Justice. 

‘*The doctor and the newspaper man,’’ W. Y. Morgan. 

‘*Studying in Vienna,’’ Dr. Meade. 

“The physician from a legal standpoint,’’ J. M. Brown. 

DeWelsh, president of the Reno County Scciety, spoke of the 
pleasure the home physicians felt in the occasion and announced 
that the Southwest Kansas Societies were invited to come back to 
Hutchinson next year for another meeting. The announcement was 
greeted with enthusiastic applause, showing the agreement of the 
sentiments expressed by Dr. Uhls. Dr. Callady closed the even- 
ing’s program with an expression of gratification at the number of 
guests, the interest taken and the promise for the future in better- 
ing acquaintance and knowledge among the profession in the south- 
west. 

From the out of town physicians there was but one story: ofa 
successful, enjoyable meeting and a delightful entertainment. The 
papers cn professional subjects had been carefully prepared and 
were of advantage to all, and the general interchange of ideas and 
views could not be but beneficial. 

The meeting far exceeded the expectations of the local physici- 
ans. The scientific session was held at the commercial club rooms, 
and there was too little time to entirely finish the program prepared. 

W. F. SCHOOR, Secretary. 


PROCEEDINGS FOR ORGANIZATON OF WOODSON COUNTY 
MEDICAL SOCIETY. 


The following legally qualified physicians of Woodson county, 
Kansas., viz: D. W. Maxson of Toronto, Kan., M. D. Elder of Piqua, 
Kan., H. W. West, E. K. Kellenberger and B. F. Browning of Yates 
Center, Kans., S. J.Bacon of Yates Center, Kans., Dr. G. W. Lee of 
Toronto, Kans., and A. J. Lieurance of Neosho Falls, Kans., met at 
Yates Center, Kans., and on motion, Dr. D. W. Maxson was elected 
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temporary chairman. Dr. E. K. Kellenberger temporary secretary. 

On motion it was unanimously carried that the following con- 
stitution be adopted as the constitution of the society. 

[Constitution as published by the press of American Medical As- 
sociation for county societies: | 

After the adoption of the constitution and signing thereof, pro- 
ceeded to the election of officers. 

Dr. D. W. Maxson of Toronto elected President. 

Dr. H. W. West, Yates Center, elected Vice-president. 

Dr. E .K. Kellenberger, Yates Center, Secretary and Treasurer. 

For Censors the following were elected: Dr. M. D. Elder for 3 
year term; Dr. B. F. Browning, 2 year term; Dr. H. W. West, 1 
year term. 

Dr. G. W. Lee of Toronto, Kans., was elected delegate to Kansas 
Medical Society. Dr. H. W. West elected alternate. 

On motion the president appointed Drs. E. K. Kellenberger, H. 
W. West and B. F. Browning committee on by-laws to report first. 
Tuesday in June,. 1907, 8 p. m. 

The following resolution was unanimously carried: ‘‘ Resolved, 
the Council of Kansas Medical Society be requested to grant a char- 
ter to Woodson County Medical Society.”’ 

It was ordered that the secretary present the proceedings of 
this temporary organization to the District Councilor of Kansas 
Medical Society and ask that they be made permanent. 

On motion the society adjourned to meet on first Tuesday in 
June, 1907, at 8 p. m. at Dr. H. W. West’s office in Yates Center, 
Kans., to receive report of committee on by-laws and transact such 
other business as may be presented. 

On the 30th day of April, 1907 at 2 p. m. pursuant to notice of 
meeting called by District Councilor M. F. Jarrett, M. D., the fol- 
lowing legally qualified physicians of Woodson County, Kans. met 
in the parlor of Woodson Hotel, Yates Center, Kansas. Dr. M. D. 
Elder, Piqua, Kans., Dr. G. W. Lee, Toronto, Kans,. Dr. A. J. 
Lieurance, Neosho Falls, Kans., (by proxy), Dr. H. W. West, Yates 
Center, Kans., Dr. E. K. Kellenberger, Yates Center, Kans., Dr. S. 
J. Bacon, Yates Center, Kans., Dr. B. F. Browning, Yates Center, 
Kans., Dr.‘D. W.' Maxson, Toronto, Kans., (by proxy). With the 
following visitors present: Dr. C."W. Rennick of Gas, Kans., Dr. P. 
S. Mitchell, Dpt. Councilor, Iola, Kans., Dr. Bolton, Iola, Kans., 
Dr. F. H. Martin, Iola, Kans. 

The meeting was called to order by Deputy Councilor P. S. 
Mitchell. After stating the objects of the meeting and advantages 
ee 
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of county societies, etc., he declared it open for transaction of busi- 
ness. Dr. E. K. Kellenberger then presented and read the proceed- 
ings of temporary organization of the physicians above stated and 
made a motion that they be adopted and the temporary organization 
made permanent, which was seconded and after brief discussion 
adopted without dissenting vote. 

I herewith certify that the above proceedings were adopted 
without dissenting voice and the temporary organization was made 
permanent. (Signed) P. S. MITCHELL, Dep’t. Consular. 

Yates Center, Kans., April 3, 1907. 

Dr. H. W .West, vice-president, was called to thechair. After 
short talks between visiting and resident members, on motion the 
Woodson County Medical Society adjourned to meet Tuesday even- 
ing June 4, 1907 at 8 p. m. at Dr. West’s office, Yates Center, Kan. 

W. H. WEST, President. 

E. K. KELLENBERGER, Secretary. 


——O 


NEWS AND NOTES. 


Rosedale Kansas, May 1, 1907. 
Dr. C. F. Taylor, 1520 Chestnut St., Philadelphia. 

Dear Doctor:—The marked copy of the May Medical World has 
just reached me. This attack on the organization press is of course 
what I have been expecting for some time. The independent med- 
ical press affords a livelihood to too many aggressive men for such 
a movement as that represented by modern organization to escape 
without a protest from its control. 

I think that you do not realize that there is a fundamental dif- 
ference between the editors of the association journals and your edi- 
tors of independent journals. In the first place, the editors of the 
association journals are elected and are very liable to lose their po- 
sitons at any meeting of the state associations. But the ‘‘independ- 
ent’’ editor owns his journal. Secondly, they are not paid for 
their services and therefore cannot afford to go to any great ex- 
pense in attending the meetings or paying the dues of an organiza- 
tion devoted purely to the consideration of medical journalism—as 
long as they do not expect to make it a life study. The ‘‘independ- 
ent’”’ editors, on the other hand, are making their living from their 
editorial work. Thirdly, their work is different from that of the 
independent journal. The independent editor should conduct a 
medical newspaper, or else studies for specialists. He should bring 
tc his readers the medical news of the whole world and make a spe- 
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cial point in discussing the advance in medicine, both as a science 
and art; while the organization editor is conducting a campaign for 
the elevation of the medical profession in his particular territory. 
His work, therefore, is chiefly to get the men of his territory ac- 
quainted with each other, discuss their particular problems, and 
work in general on the psychological side of professional life. For 
this reason, the problems confronting the organization editors are 
quite distinct from those confronting the independent journalists; 
and, it is practically absolutely necessary for them, if they join any 
organizations at all, to have special organizations of those who 
meet similar problems. 

In view of these facts, you will readily understand that I be- 
lieve there is a necessity for both independent and organization 
journals. The two must work as complements, not as competitors. 
And in order to enable the present association to meet the demands 
of the organization press, it must assume a different standpoint 
than that of financial success. 

I attended part of the Atlantic City meeting of the association 
of medical editors, and had the pleasure of attending your banquet 
and seeing and meeting many of your colleagues. I enjoyed this 
meeting very much; and, would probably have become a member 
of your organization had I felt that my work as editor would con- 
tinue for any considerable time. I am now at liberty to say these 
things to you, because I am no longer editor of the Journal of the 
Kansas Medical Society and therefore, speak from an independent 
standpoint. Very truly yours, G. H. HOXIE. 


THE OPSONIC INDEX.—A good idea of the technique for 
making this study of your patient’s condition can be obtained from 
the articles by Houghton and Miller in the Therapeutic Gazette for 
January 15 and March 15, 1807. A reprint of these articles can be 
obtaired gratis frcm Parke, Davis & Co., Detroit, Mich. We 
believe that the study of opsonis will prove of great value to the 
professicn. Dr. Brewster, a K. U. graduate, has just gone over to 
London to make there with Wright, the originator of the method, a 
four months study of the technique. Dr. Brewster will then dem- 
onstrate the work to the Clinical Department of the School of Medi- 
cine of the University of Kansas. 

Treasury Department, Bureau of Public Health and Marine-Hospi- 

tal Service, Washington, D. C., May 17, 1907. 

A board of officers will be convened to meet at the Bureau of 
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Public Health and Marine-Hospital Service, 3 B street SE., Wash- 
ington, D. C., Monday, July 15, 1907, at 100’clock a. m., for the 
purpose of examining candidates for admission to the grade of as- 
sistant surgeon in the Public Health and Marine-Hospital Service. 

Candidates must be between 22 and 30 years of age, graduates 
of a reputable medical college, and must furnish testimonials from 
responsible persons as to their professional and moral character. 

The following is the usual order of the examinations: 1, physi- 
eal; 2, oral; 3, written; 4, clinical. 

In addition to the physical examination, candidates are requir- 
ed to certify that they believe themselves free from any ailment 
which would disqualify them for service in any climate. 

The examinations are chiefly in writing, and begin with a short 
autobiography of the candidate. The remainder of the written 
exercise consists in examination of the various branches of medi- 
cine, surgery and hygiene. 

The oral examination includes subjects of preliminary education, 
history, literature and natural science. 

The clinical examination is conducted at a hospital, and when 
practicable, candidates are required to perform surgical operations 
on a cadaver. 

Successful candidates will be numbered according to their at- 
tainments on examination, and will be commissioned in the same 
order as vacancies occur. 

Upon appointment the young officers are, as a rule, first assign- 
ed to duty at one of the large hospitals, as at Boston, New York, 
New Orleans, Chicago or San Francisco. 

After five years service, assistant surgeons are entitled to ex- 
amination for promotion to the grade of passed assistant surgeon. 

Promotion to the grade of surgeon is made according to senior- 
ity, and after due examination as vacancies occur in that grade. 

Assistant surgeons receive $1,600, passed assistant surgeons 
$2,000, and surgeons $2,500 a year. When quarters are not provid- 
ed, commutation at the rate of thirty, forty, and fifty dollars a 
month, according to grade, is allowed. 

All grades above that of assistant surgeon receive longevity 
pay, 10 per cent in addition to the regular salary for every five 
years’ service up to 40 per cent. after twenty years’ service. 

The tenure of office is permanent. Officers traveling under or- 
ders are allowed actual expenses. 

For further information, or for invitation to appear before the 
board of examiners, address ‘‘Surgeon-General, Public Health and 
Marine-Hospital Service, Washington, D. C.’’ 








THE JOURNAL OF THE 


THAT FAMOUS CROWBAR CASE. 

Dr. John M. Harlow, one of the oldest and most prominent phy- 
sicians and surgeons in New England died May 13, 1907 at his home 
in Woburn, Mass., aged 87. He was born in Whitehall, November 
25, 1819. He attended the Methodist Collegiate institute at West 
Poultney, Vt., and the academy at Ashby, Mass., where he later be- 
came assistant principal. In 1840 he began the study of medicine 
at Jefferson Medical school in Philadelphia, from which he was 
graduated in 1844. In 1845 he began practice in Cavendish, Vt., 
where he remained for fifteen years. It was while at that place 
that he performed his remarkable cure of a usually fatal wound of 
the brain which gave him world-wide fame among medical men. A 
young man who was drilling a hole in a rock had an iron bar 3 feet 
7 inches long blown through his skull by the premature discharge 
of a blast. When the accident took place the man was holding the 
bar in his hands. The explosion drove the bar completely through 
his head and high in the air. Fortunately the bar was round and 
smooth by use. The accident occurred on September 13, 1848, and 
the victim of the accident lived as late as May 21, 1861, when he 
died in San Francisco. Dr. Harlow published an account of this 
remarkable case, entitled ‘‘Recovery from the passage of an iron 
bar through the head,’’ and skull and bar are now in the exhibition 
of the new Harvard Medical school in Boston. Returning to Phila- 
delphia Dr. Harlow passed nearly three years in travel and study 
and resumed practice in Woburn in the autumn of 1861. 


A NEW BILL IN NEW YORK. 

Albany, May 14.—Governor Hughes last night signed the bill of 
Assembly committee on public health, revolutionizing the system 
of state control of the practice of medicine, known as the ‘medical 
unification’”’ bill. It creates a new definition of the practice of med- 
icine, more sweeping than the old, and substitutes one board of 
medical examiners under the auspices of the board of regents in 
place of the three boards now having jurisdiction; and representing 
the allopathic, homeopathic and eclectic medical societies. The new 
law recognizes osteopathy as a system of treatment, and provides 
for examination and licensing of its practitioners. 

The practice of medicine is defined as follows: A person prac- 
tices medicine within the meaning of this act, except hereinafter 
stated, who holds himself as being able to diagnose, treat, operate, 
or prescribe for any human disease, pain, injury, deformity or phy- 
sical condition, and who shall either offer or undertake, by any 
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means or method, to diagnose, treat, operate or prescribe for any 
human disease, pain, injury, deformity or physical condition.’’ 

Among the exceptions from the application of the law is ‘‘the 
practice of the religious tenets of any church,’”’ which will appar- 
ently exempt practitioners of Christian Science. 

Under the provisions of the new law, ‘‘there is to be a state 
board of medical examiners of nine members appointed by the re- 
gents, to hold office for three years from August 1 of the year in 
which appointed. In constituting the first board, the regents are 
to designate three members to serve for one year, three to serve 
two years and three to serve three years from August 1, 1907.’ 
Thereafter three members are to be appointed annually for three 
years each. 

Of osteopaths the law says: ‘‘ Where the application be for a 
license to practice osteopathy, the applicant shall produce evidence 
that he has studied osteopathy not less than three years, including 
three satisfactory courses of not less than nine calendar months 
each in the three different calendar years in a college of osteopathy 
maintaining at the time a standard satisfactory to the regents. Af- 
ter 1910 the applicant for a license to practice under this act shall 
produce evidence that he has studied not less than four years, in- 
cluding four satisfactory courses of not less than seven months each 
. in four different calendar years in a college maintaining at the time 
a standard, satisfactory to the regents.’’ 


POWDER BURN OF FACE. 
By E. Kuder, M. D., Coffeyville, Kan. 

About a year ago I was called ina hurry to relieve the awful 
suffering of Carl Rucker, of this city, 10 years old, who, when play- 
ing with other boys, exploded about two ounces of coarse black 
shooting powder ina little earth mound, and not being quick 
enough to turn away got the most of the discharge into his face; 
even the conjunctiva of both eyes were blackened, and from the 
burn and subsequent inflammation shut tight; one of the ears also 
got burned very badly. 

To extract the powder from the skin I have in years gone by, 
applied a thick layer of castile soap made into a sort of dough, and 
asI had to deal here with the inflammation and pain beside, I 
scraped a cake of shaving soap, mixed it thoroughly with antiphlo- 
gistine, and applied it about one half inch thick all over the face 
and ear, leaving a hole for eyes, nostrils and mouth. About one- 
half hour later the little patient, a very sensible child, rested very 
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comfortable, free from pain and slept a few hours soundly. About 
24 hours later I removed the whole mask from the boy’s face and 
to my great delight and surprise the application had drawn out 
every kernel of the powder. The inflammation had been greatly re- 
duced, pain was all gone and the face appeared almost natural 
again with the exception of the sclera of both eyes, which I treated 
with a solution of cocaine adrenalin. 

Another remarkable circumstance is the fact that the boy at 
the same time got entirely rid of his freckles, not a trace of the lat- 
ter could be detected. 

For about a week the face got anointed with cold cream twice 
daily, and being well was discharged as cured. 


THE MEDICAL INSPECTION OF SCHOOLS. 
St. Louis Courier of Med cine. 


It will not be long until the state will look after the health and 
physical development of children as well as their intellectual 
growth. The practical results in New York are astounding, and it 
is inconceivable how those in charge of our municipal school sys- 
tems can neglect the institution of those methods which promise ‘so 
much to the physical welfare of the younger generation. Prophy- 
laxis is the guiding principle everywhere and the time is not far 
distant when the acute contagious diseases will be, like ‘smallpox, 
among the rarer epidemics. What terrible neglect it is to allow a 
child with nasal diphtheria, for example, to attend school a week or 
more before he is isolated! Why should the child be tortured with 
prolonged daily study, who has a defect in vision or hearing? 

The function of school inspection has been well stated by Lov- 
ett: First, to detect infectious diseases in its early stage, thus cut- 
ting down the danger of contagion; second, to detect and cure or 
provide for defective children; third, to improve school conditions. 

What infectious diseases should be included under the’contag- 
ious diseases necessary for isolation? Upon a few all are_agreed, 
but there are others—the acute respiratory infections,’for example 
—to which serious objections might be offered, if no attempt be 
made to place them in the class which needs isolation. 

No doubt, this problem will be gradually solved, but there is 
already enough work so that the organization of municipal medical 
inspection of schools can be commenced at once. 


Dr. F. A. Carmichael of Goodland and Miss Rose May McClos- 
key of San Antonio, Texas, were married at the home of the bride 
May 15, 1907. The Journal extends congratulations and best wish- 
es for future happiness. 
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ABSTRACTS. 
THE STANDARDIZATION OF THE CARDIAC REMEDIES. 

C. W. Edmunds, Ann Arbor, Mich. (Journal I. M. A., May 25), 
gives the result of his examinations of a number of samples of tine- 
tures of digitalis and strophanthus on the market in different parts 
of the country, with a view of ascertaining the relative strength of 
the different preparations which are sold under the same name. 
The test method chosen by him was that of ascertaining the dose 
needed to produce the stand-still of the frog’s heart, due allowance 
being made for difference in size of the frogs, and care being taken 
that they are all of the same species. Occasionally there isa frog 
more susceptible or more tolerant than the rest, and this also has to 
be allowed for, and a larger number injected to avoid error. The 
details of the method and the dilutions of the drugs employed are 
given. Fourteen different tinctures of digitals obtained from 
wholesale manufacturers and retail pharmacists, and made in the 
laboratory, were tested and were found to vary extensively, some of 
the preparations being nearly four times the strength of others, 
even when otbained from the same source. The strength of the 
dose the patient receives would seem, therefore, to be a matter of 
luck. A laboratory-made infusion of digitalis prepared from the 
same leaves as one of the tinctures tested was found to have an 
effect on the heart proportionate to the strength of the preparation. 
Five samples of tincture of strophanthus, obtained from wholesale 
manufacturers and advertised as physiologically assayed, were also 
tested, and like variations in effectiveness found. The need of 
some kind of a national standard is emphasized by the experiments. 
At present, the physiologic assay is made by the physician at the 
bedside. He watches the effect of the dose given and alters it till 
it meets the requirements. A proper standardization would shorten 
this process if it did not do away with it altogether, and would 
save valuable time which may mean the difference between life and 
death to the patient. 


ISOPRAL AND HYDRATED CHLORAL. 

R. A. Hatcher, New York City (Journal A. M. A., June 1), has 
experimented with isopral, advertised as the safe hypnotic of the 
chloral group, acting ‘‘more efficiently than chloral in one half the 
dose and without depressing effects on the heart and nervous sys- 
tem.’’ He criticizes the statement and figures of Impens, who 
made the margin of safety for isopral about three and a half times 
that of chloral in the case of cats, and shows by his experiments on 
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these same animals that it is less efficient as a hypnotic and even 
more toxic in the same dose. Furthermore, sublethal doses of iso- 
pral cause profound depression of the respiratory center and more 
lasting inco-ordination than does hydrated chloral in like doses. A 
number of experiments were also made on dogs with a view to de- 
termining the relative effects of isopral and chloral on the respira- 
tory and vasomotor centers. He found that 0.1 gram of isopral per 
kg. of body weight caused a much greater fall in blood pressure 
(vasomotor depression), and a more profound depression of the 
respiratory center than did twice as much hydrated chloral, three 
times as much hydrated chloral as isopral being required to pro- 
duce paralysis of the respiratory center; the vasomotor center was 
less affected after hydrated chloral than after isopral, as indicated 
by the asphyxial rise occuring after chloral, but not after isopral. 

From Hatcher’s own experiments on rabbits, made before reading 
Impen’s paper, he had concluded that 25 parts of isopral equalled in 
hypnotic effectiveness and toxicity 40 parts of hydrated chloral in 
these animals. This would make the maximum dose of 2.5 grams 
isopral, used by Wassermeyer, a very unsafe one. In conclusion, 
Hatcher expresses his belief that his experiments on rabbits and 
cats and Impen’s experiments on rabbits show that there is no es- 
sential difference between isopral and hydrated chloral in effective 
doses on the respiratory centers, while his own experiments on 
dogs show that isopral is more than twice as active in depressing 
the vasomotor and respiratory centers and the heart. Cautious 
clinicians, he says, will not experiment with isopral except in care- 
fully selected cases. It seems almost superfluous, he states, to add 
that isopral, like chloral, is wholly unsuited for use in cases in 
which sleeplessness is due to pain, since it is an anesthetic only in 
extremely dangerous doses. 


BIMANUAL VIBRATORY PALPATION. 

H. A. Kelly, Baltimore (Journal A. M. A., June 1), finds that 
the difficulties of accurately outlining a kidney or uterine or ovar- 
ian tumor can be overcome by using what he calls vibratory palpa- 
tion. In the case of a pelvic tumor, for example, the finger in the 
vagina rests lightly on the cervix, if it is uterine, ‘or on its lower 
pole if it is ovarian. Then the upper hand plays lightly over the ab- 
dominal wall, over the tumor, touching first its central portions and 
then advancing rapidly out toward its periphery, in all directions, 
communicating a series of very rapid light vertical succession move- 
ments. These little vibrating thrills are felt very distinctly by the 
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finger in the vagina as long as the tumor is played on, and are lost as 

soon as the vibrations fall on the intestines or fat abdominal wall just 

beyond the edge of the growth. The vibrations are communicated 

by giving from three to five little tremulous movements every sec- 

ond to the palpating fingers. The actual to and fro movement 

need not extend over one centimeter. In this way an accurate out- 
line of the tumor and its irregularities can be obtained. 


THE COMMERCIAL DOMINATION OF THERAPEUTICS AND 
THE MOVEMENT FOR REFORM. 

G. H. Simmons, Chicago (Journal A. M. A., May 18), givesa 
history of the fight of the medical profession against the commer- 
cial domination of therapeutics, an evil that has become more than 
ever dominant during the past thirty years, which has demoralized 
our advertising literature, checked advance in scientific methods of 
treatment, inhibited intelligent clinical observation, debauched 
medical journalism and tainted even our text-books. In the early 
days of medicine in this country, the evil was not in proprietary 
drugs, but in the poor quality and unreliability of medicines. 
Hence the adoption of the Pharmacopeia, which being only advis- 
ory, only partially bettered the situation, and the question was still 
a vital one during the earlier history of the American Medical Asso- 
ciation. In 1879 we first find the Association recognizing the in- 
cipient evil of modern proprietary medicines, and from this time 
on we find this subject more or less a subject of discussion in its 
meetings until, with the founding of The Journal, it became, on 
account of the advertisements, a very practical question. The problem 
was one that could not be solved by the physician alone, the co-oper- 
ation of the pharmacist was essential, and under the existing condi- 
tions the two professions had been drifting apart. In recognition of 
this fact, a series of articles by a leading pharmacist appeared in The 
Journal in 1900 on ‘‘The Relation of Pharmacy to the Medical Profes- 
sion,’’and the remedy was suggested. It was not, however, until 
1904, that the matter was formally introduced at the session of the 
Association; it was acted on the following year and the council on 
pharmacy and chemistry held its first regular session in Pittsburg, 
Feb. 11, 1905. At that meeting rules were adopted which should gov- 
ern the council in deciding whether or not a preparation should be ac- 
cepted as ethical and proper to be used by the physician. These 
rules are explained in detail. Rule 4, against preparations indi- 
rectly advertised to the public, threw out at once without any fur- 
ther labor, at least three-fourths of the proprietary medicines on 
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the market, and the rule against secrecy, extravagant claims, mis- 
leading statements, unlabeled poisons, objectionably suggestive 
names, etc., explain themselves and show the standard adopted for 
an ‘‘ethical’’ proprietary medicine. The method of procedure of the 
council is described and its position as regards approval of prepara- 
tions stated. The reason for the inclusion of drugs in the proposed 
work, ‘‘New and Non-Official Remedies,’’ are given in full. Co- 
operation of workers in this country and abroad has been secured 
and its advantages are obvious. The work has been going on now 
for a little over two years, and, while advertising seems still act- 
ive and nostrums are still numerous on the market, its effects are 
to be seen in the fewer write-ups of proprietaries, the falling off in 
the sales of typical nostrums, a fact well-known in the trade, a 
withdrawal of many specialties, and less extravagance in descrip- 
tions and claims. Only a part of this can be credited to the nation- 
al Food and Drugs Act. The process had already begun before it 
was passed. The knowledge that the medical profession is at last 
awake greatly aids the influence of the council, which is more ex- 
tensive than will ever be known. The council isa purely advisory 
body, it has no power to force its rules on manufacturers. What 
it asks is the support of the medical profession and this must be 
an active, not a negative support. 


AMPUTATION OF THE THIGH UNDER HYOSCINE-MORPHINE- 
CACTIN ANESTHESIA. 

By Henry G. Ebert, M. D., Assistant Surgeon in the Public 
Health and Marine Hospital Service. 

I wish to report the successful use of the hyoscine, morphine and 
cactin combination as a general anesthetic in an amputation of the 
thigh in the upper one third. 

The tablets used were those put up by the Abbott Alkaloidal 
Company, and contained Hyoscine Hydrobromide, gr. 1-100, Mor- 
phine Hydrobromide, gr. 4, Cactin gr. 1-67, Injections (hypoder- 
mic) were given two hours, one hour and half an hour before oper- 
ation. Anesthesia was ideal and complete throughout operation and 
for several hours afterward. No ill effects whatever were noticed 
at any time. Muscular relaxation was not so complete as in ether 
or chloroform anesthesia so that after the operation no subsequent 
contraction of flaps took place and there was no more tension on the 
stitches afterward than at the time they were put in. 

If this anesthetic will work in all cases as well as it did in this 
and numerous others reported in the medical journals, it would ap- 
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pear to be the ideal anesthetic for field use and emergency work 
where one may be short handed, as it does away entirely with the 
anesthetist and the space and care necessary in the transportation 
of ether or chloroform. 

The absence of inconvenient after-effects is a most valuable 
feature of this preparation in field work, while the ability to per- 
form serious operations promptly is of particular advantage; but of 
equal utility in active service is the possibility of securing com- 
plete rest and anesthesia in cases of injuries too extensive to per- 
mit of immediate operative attention, such as in visceral injuries 
of the abdomen, chest or head. It seems a good thing for the mil- 
itary surgeon and should come into favor with him. 

COMMENT NOTE.—It would seem that if such operations as 
described could be performed successfully, this anesthetic could be 
used to great advantage in railroad wrecks, fires, etc., where a num- 
ber of people are injured. 


THE MEDICAL ERA’S SPECIAL EDITIONS. 
The Medical Era of St. Louis, Missouri, will conform to its 
usual custom and issue its yearly series of special Gastro-Intestinal 


numbers embracing July and August. The August issue will be 
given over entirely to the consideration of every phase of typhoid 
fever. The series will contain about 35 or 40 practical papers and 
will contain a large amount of valuable informatior. 


——)—— 


BOOK REVIEW. 


BOOK REVIEW: A text book of the practice of medicine for students and 
practitioners, by Hobart Amory Hare, M. D., B. Sc., Professor of Therapeutics 
in Jefferson Medical College of Philadelphia, Editor of Therapeutic Gazette, etc. 
Second Edition, revised and enlarged. «Royal octavo, pg. 1132 with 131 en- 
gravings and 11 plates. Philadelphia, 1907, Lea Brothers & Co. 

This is a beautifully gotten up book. The work of the publisher 
and editor appears faultless. The diction is clear -and easy, the 
style simple. If we might be permitted here to summarize briefly 
our opinion of the book, we would state that it is an excellent 
primer for that class of students that is being trained by the lec- 
ture and recitation as opposed to the laboratory method of instruc- 
tion. 

Since Hare is primarily a therapeutic specialist, we find only 
summaries and reviews on the matter of etiology and pathology. 
His work in therapeutics is of the generalizing and empirical type 





884 THE JOURNAL OF THE 


rather than that of the experimentalist in the laboratory and at the 
bedside. 

The book meets of course the needs of a large class of physi- 
cians who wish summaries rather than the results of personal stud- 
ies, and for this purpose it has a legitimate field. 


BOOK REVIEW: The essentials of Histology—Descriptive and practical for 
the use of students by E. A. Schafer, L. L. D., Sc. D., F. R. S., Professor of 
Physiology in the University of Edinburg, Seventh Edition Octavo, pg., 507, with 
553 illustrations. Phidelphia, 1907, Lea Brothers & Co. 


This text is intended for use in laboratories, but gives also 
some discussion of the matters of histology so that it may be used 
for review and study at home. It is essentially therefore a _ text- 
book, rather than a monograph for the reszarch library. 

We like the illustrations—especially those made by halftones 
of drawings. Some of the more diagrammatic drawings are prinited 
in colors in the effort to reproduce the effect of the microscopic 
slide. This is helpful to the laboratory student especially when he 
has at hand some one to interpret such illustrations and _slide-pic- 
tures. 

The course consists of fifty lessons each requiring from one to 
three hours of work. This compares well with the work of the or- 
dinary medical schools, tho the University of Kansas gives ninety 
periods of two hours to the subject. 

Prof. Schafer’s statements are dogmatic, even on matters 
where others hold adifferent opinion. This, of course, weakens 
a laboratory manual, in that it does not lead the students to become 
their own judges. 


A Manual of Obstetrics.— Ry A. F. A. King, M. D., Professor of Ob- 
stetrics and Diseases of Women in the Medical Department of the George 
Washington University, Washington, D. C., and in the Medical department 
of the University of Vermont, etc. Tenth edition, enlarged and thorough- 
ly revised. 2mn., 688 pages, with 30 illusrtrations and three colored plates. 
Cloth. Price2.75, net. Lea Brothers & Co., Philadelphia and New York, 1907. 


One has but to turn over a few leaves the new tenth edition of 
King’s obstetrics to realize that he is opening an old and tried text- 
book. The information is encyclopediac in character, but so con: 
densed that one has no sense of verbosity or of wasted time. Evi- 
dences that the book has lived thru many changes in medical opin- 
ion is furnished by statements similar to the following: ‘‘Women 
predisposed to phthisis should be advised not to marry, as well for 
their own sake as for that of their progeny, who may inherit the 
disease, and that of their husbands, who may contract it by infec- 
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tion.’”’ We hardly believe in the heredity of tuberculosis now, al- 
though we do believe in the general sentiment expressed by the sen- 
tence as a whole. 

The illustrations are in the main etching and not equal to the 
half tone reproductions of photographs that appear in the newer 
text-books. Nevertheless, they appear to be adequate. 

In our humble opinion, students trained on King will havea 
firmer grasp of essentials than those who have to wade through 
more voluminous but also more one-sided text-books. 


BOOK REVIEW: Physical diagnosis with case examples of the induction method, 
by Howard S. Andrews, M. D., Professor of physical diagnosis in the Medico- 
Chirurgical College of Philadelphia. Cloth, Royal 8vo; pg 456; 32 plate, 88 
textual illustrations. New York, 1907. S. D. Appleton & Company. 

From the preface of this book we understand that it is intend- 
ed primarily for junior students who are just taking up the subject 
of physical diagnosis. In the hands of a competent intstructor who 
is ready to furnish a great many illustrations and details not given 
by the book, the text may prove of value. 

The case examples consist of three on lung diseases and three 
on heart diseases, and are, as far as they go, very valuable. It 
seems to us that had he put in at least 25 more such cases, the au- 
thor would have made his book distinctively valuable. As it is now 
we fear that his number of case histories is not sufficient to make 
the book more valuable than a copy of some such publication as The 
Medical World would be with its case histories. 

On the subject of blood pressure, we note that Professor An- 
ders does not give us the mehoud of taking the drastolic blood pres- 
sure; nor, in fact, does he give us sufficient detailed instruction of 
the method to make his reference to it of any particular value. 

In general, the work leaves us with the impression of being 
written in too great haste and too carelessly to meet the needs of 
those who seek a text-book on physical diagnosis. 


—— = 
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SECRETARY’S REPORT. 

I respectfully submit the following report to the house of dele- 
gates for the year ending, May 1, 1907: 

In most of the organized districts and counties, the usual good 
interest is maintained. Since making my report last year, three 
counties have been organized, namely: Lincoln, in the eighth dis- 
trict Chautauqua, in the fourth, and Woodson, in the second. 
There are two counties in the eastern or populous part of the state, 
that have not become identified with the state society—Franklin and 
Franklin has an organization but Morris is not organized. 


Morris. 
There are sev- 


We hope to get these two counties in the fold soon. 
eral counties in the eighth district, that have sufficient population to 
maintain good county societies, or multiple county societies. I re- 
fer to Ellsworth, Russell and Ellis counties. The organization as it 


now stands is as follows: 


Total number of county and multiple county societies................. 67 
Total number of counties organized............. 0.0... cece cee eee. 97 
Total number of counties not organized... 11... eee 8 
Total number who have paid dues for 1907................ 0.0.0 005 850 

1218 


Total membership on books of society.........0 0.0.0.0. cee eee eee 


At the meeting of the council on Feb. 5, 1907, at Topeka, Dr. G. 
H. Hoxie, tendered his resignation as Editor of the Journal of the Kan- 
sas Medical Society. The council decided to combine the work of 
the secretary and editor, and appointed your secretary to be editor 
for the next year. Some complaint has been made by members that 
they have not received the Journal. It is to be hoped that we can 
keep the mailing list so carefully revised that no trouble of this kind 
will occur during the ensuing year. The secretaries of all county 
societies are earnestly requested to notify the state secretary at once 
of any change in the residence, or removal from state, of any mem- 
bers, also be careful and write the name plainly, and spell it cor- 
rectly. This alone will save much correspondence. 

Any members not receiving The Journal will please write to 
the editor, and the matter will receive prompt attention. 

All dues should be paid as soon as possible after January of 
each year. This will give the secretary time to give all proper 
credit and send them their membership cards early in the year. The 
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constitution provides that if all dues are not paid by April 1 of each 
year, those not paying shall be dropped. The council has been 
lenient in this respect and has only dropped those who were recom- 
mended to be dropped by the officers of their county society. 

Dr. M. F. Jarrett was appointed a delegate, by President Uhls, 
to attend the meeting of the Council of Medical Education of the A. 
M. A., which held its annual conference in Chicago, April 29, 1907, 
His report will be appended to this report. 

A communication was received from a representative of the 
Iowa State Medical Society, asking if our state society had taken any 
steps toward adopting some plan to defend members who have mal- 
practice suits on their hands. I simply call your attention to this 
communication, without any recommendation, and your body can 
take such action as they deem best. 

I would like to call the attention of the delegates to the im- 
portance of having the county secretaries to make prompt reports of 
deaths of members, to the state secretary, that such notices may be 
given suitable recognition in The Journal. 


FINANCIAL REPORT. 





Amount of dues collected during the past year...... $1,988.20 

Amount turned over to Dr. L. H. Munn, treasurer............ $1,988.20 

Amount in Dr. L. H. Munn’s hands at last report ............ 3,382.71 
WS ies 66s Kidde adae es eae 5,370.91 

Amount paid out on warrants... 1... 0... ee ee 1,317.86 

Balance in hands of treasurer..... PRT RT Fee eee 4,053.05 


Respectfully submitted, 
Cuas. S. Hurrman, Secretary. 


TREASURER’S REPORT. 
Mr. President and Fellows of the Kansas State Medical Society. 
I have the honor to submit the following report: 





Cosh cm Wa Sie 4, AHS... ocd cares Sess See $3,382.71 
Cash received from Chas. Huffman, secretary, from July 9, 1906, 
Se eer eer rer rrr 1,988.20 
WOOD ooo ice aku ck cso dave eee eee $5,370.91 
Cash paid out by order of President and Secretary............ 1,317.86 


Leaving a balance in treasury May 7, 1907..,..,...... Peas. | $4,053.05 
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$100.00 was advanced to the editor of The Journal. I hold his 
note for this amount, which I anticipate will be returned to the So- 
ciety. Respectfully, 
L. H. Munn, Treasurer. 


EDITOR’S REPORT. 


JOURNAL REPORT—CASH RECEIPTS. 








ee et Bie 2 BOUE . gg. occ acc vecnsdaseyacessas $ 77.84 
eR NN RES UTNE 2S 6B SS Sass Sn gr '5i bcs igh p oe atela iele METER 1,321.56 
SUDSOTIPLION TOCEIDUS,. 5 6 oi. cca ccievs dc eves dices 5 Bide Sse ae 22.00 
Miscellaneous receipts . aes suber int Male po4 i, 98 fads WEG AA cae ee 23.73 
Loan Kansas Medical Society.........................- ae 100.00 
isi ie NRA Od hick wR RR AURORE 178.68 
$1,723.81 
JOURNAL EXPENSES —SUMMARY. 

doe Clue wiglase Hg ae W ORR RRS UN $1,713.81 
aba Linea ht Kd RERERERSO DARREN ES 7.80 
ND 6 kes sob va ade hS needs Kae wee ees uaS .50 
1,722.81 

Post office charge for removing constitutions from envelopes... . 1.70 
1,723.81 


Kansas City, Kansas, May 9, 1907. 
To the Kansas Medical Society: 

We, your committee to whom was submitted the reports of your 
Secretary, Treasurer, and Editor, have examined the same and find 
them correct. 

Respectfully submitted, 
M. C. Porter, 
R. A. Roserts, 
Auditing Committee. 
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Registration of The Kansas Medical Society at Kansas City Meet- 
ing, May 8, 9 and 10, 1907. 


NAME ADDRESS 
Uhles, Osawatomie 
Hughes, Kansas City 
Goddard, Leavenworth 
. Munn, Topeka 
. Winegar, Hamilton 
. Butcher, Severy 
. Bolton, Iola 
. Daily, Beloit 

. McCluggage, Douglass 
. Haldeman, Paola 

. Sawtell, Kansas City 
_W. Morgan, Kimball 

. Townsend, Centralia 
B. ‘Chadwick, "Tyro 
Chas. 8. Huffman, Columbus 
M. Trueheart, Sterling 
James W. May, Kansas City 
A. J. Lyman, Manhattan 

O. J. Furst, Peabody 
Preston Sterrett, Kansas City 
Geo. M. Gray, Kansas City 
C. E. Barber, Palco 

M. T. Sudler, Lawrence 

M. C. Porter, Clay Center 
R. L. Boling, Leaenwortvh 
. W. Risdon, Leavenworth 
Thomas Richmond, Kanssa City 
. M. Anderson, Beverly, 
Hassig, Kansas City 
Jarrett, Ft. Scott 
Shannon, Hiawatha 
Hoxie, Rosedale 
ampbell, Kansas City 
Hoover, Enterprise 
Clarkson, Manhattan 
. Dillon, Eureka 
. Murdock, Oneida 

. Herring, Highland Sta. 
. Dillenbeck, Eldorado 
ason, Kansas City 

. Ebnother, Downs 

. Houck, Argenda 

. Petty, Altamont 

. Shelly, Atchison 
. Adams, St. John 

. Bauer, Sylvia 


Dsrotr 


et eer 


'e 


Faas 


fax bad 


_F. 
a 2 
_W. 
. Be. 
—< 
. 2 
oe 


ee cama 
ZAEO 


meaamr 


NAME ADDRESS 


D. W. Thompson, Kansas City 
. R. Tenney, Kansas City 

. B. Coe, Tonganoxie 
Stemen, Kansas City 
Barney, Kansas City 
Glasscock, Kansas City 
Lawman, Kansas City 
Caffey, Ptitsburg 
Owens, Argonia 

Waite, Milan 

Jamison, Wellington 
Roberts, Kansas City 
Haskins, Kingman 

ugh Wilkinson, Kansas City 
. H. Neel, Jr., Anson 

M. F. Avery, Kansas City 
Belinda E. Egan, Waverly 
Frances A. Harper, Pittsburg 
R. C. Lowdermilk, Galena 
John Troutman, Kansas City 
L. D. Johnson, Chanute 

R. A. Light, Chanute 

T. A. Stevens, Caney 

. L. Axford, Virgil 

a Barnett, Rosedale 

.R 


.B. 
. F. 
. & 
» c 
i 
.M. 
; 
- & 
ies 
E. 


ee 


Tyler, Clifton 

eynolds, Horton 

. N. Daniels, Beloit 

. B. Morton, Waverly 

mes Welsh, Tampa 

- Haynes, Sabetha 

_E. Oldham, Wichita 

ax Miller, Newton 

.L. Reynolds, Yates Center 
Jones, Lawrence 
Simonton, Wamego 
Searl, Belvue 

Cave, Manhattan 
Grove, Eureka 

Mabie, Kansas City 

. H. Miller, Alma 

nna K. Masterson, Kansas City 
. A. Pinkston, Independence 
lartha M. Bacon, Kansas City 
. D. Walker, Salina 

. VonTrebra, Chetopa 


“Haya apo 


par 


. W. 
.L. 
.R. 
. KR. 
2 
_D. 


ee 


vOsRM 
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. A. Fuller, Lane 

. M. Longenecker, Rosedale 
. F. Gsell, Wichita 

. Claud Young, Kansas City 
. W. Cheney, Kingman 
. B. Henry, Scandia 

. H. Smithers, Moline 

. Aikman, Ft. Seott 
. E. Liggett, Oswego 
. H. Kasey, Hutchinson 
. Wm. Howell, Havana 
B. Anderson, Chetopa 

B. Edwards, Chanute 
W. E. Bundy, Liberty 
G. L. A. Hamilton, Kansas City 
J.C. Montgomery, Manhattan 
E. Smith, Lawrence 
E. D. F. Phillips, Lawrence 
W. T. McDougall, Wamego 
G. A. Blasdel, Garnett 
a C. Barnes, Topeka 

. G. LeRew, Marvin 

. McManus, Havensville, 

. McGauhey, White Cloud 
.Hissem, Ellsworth 

. Pavlish, Kansas City 

. Banthon, Kansas City 

: Hastings, Olathe 

. Moore, Olathe 

Greene, Olathe 

. Harrison, Kansas City, Mo. 
. Shaw, Holton 

_ Gardner, Greenleaf 

. Waite, Kansas City 

. Steele, Pittsburg 
"Newton, Kansas City, Mo. 
obson, Mayetta 

. Henshall, Osborne 

. Jaquith, Council Grove 
G. H. Brown, Kansas City 
Chas. E. Bowers, Wichita 
Wm. Frick, Kansas City, Mo. 
D. G. Wilson, Kansas City 
Eliza Mitchell, Kansas City 
Dorothy D. Allen, Mankato 
E. J. Lutz, Kansas City 
R. M. Tinney, Kirwin 
J. B. Edwards, Chanute 
H. J. Stacy, Leavenworth 
Robert E. Barker, Kansas City, 
Maggie L. McGhea, Kansas C, Mo. 


PR ea IN 


OMAP OMS SSM ide masse 
Pr OP yer ca a 


mronmn 
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J. W. Henderson, Labette 
E. Schenck, Burlingame 
R. Stoner, ‘Quinter 
Roberts, Kansas City 
Kline, Eldorado 
Little, Manhattan 
Kanavel, Lansing 
Muir, Alden 

Sams, Rock Creek 
Parrington, Emporia 
Keith, Lawrence 
Reeves, Kansas City 
Wever, Leavenworth 
Hertzler, Halstead 
MeNaughton, Elgin 
McClintock, Kansas City 
Harkey, Gardner 
Langworthy, Leavenworth 
Bass, Kansas City 
B. Mitchell, Kansas City 
Poole, Kansas City 
Koentz, Onaga 
Jones, Garnett 

. M. Moore, Madison 

7 Sawhill, Concordia 

. J. Deaver, Fairview 
Thso. Kirkpatrick, Garnett 
A. J. Weaver, Concordia 

O. P. Davis, Topeka 

eorge Schnackart, Parsons 
. H. Brierly, Glasco 

. P. McPherson, Great Bend 
. Burris, Ottawa 

Hood, Garnett 

Maser, Parsons 
Gard, Cherryvale 
Griffin, Excelsior Springs 
Stillman, Marysville 
rdock Jr., Sabetha 
Chambers, Lecompton 
Saylor, Ramona 
Morton, Greene 
Edgetron, Canton 
Best, Centralia 

ayes, ‘Seneca 

Davidson, Waverly 
Hawley, Burr Oak 
Stafford, Walnut 
Brookhart, Scammon 
Ss. - Herrick, Everest 

H. W. West, Yates Center 


4 


F. 
D. 
M. B. 
J. 8. 
C. F. 
E. J. 
D. J. 
eS P 
J. M. 
E. R. 
A. 
S. 
E. 
L. 
S. 
C. 
B. 
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0. 
G. 
H. 
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W. 
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C. F. Milligan, Garnett E. C. Rankin, McLouth 

C. J. Lidikay, Kansas City C. A. Roberts, Randolph 

C. W. McLaughlin, Kansas City J. H. Powers, Little River 
N. S. McDonald, Severy C. F. Brady, Parsons 

C. P. Lee, Pleasanton W. E McVey, Topeka 

W. R. Heylman, lola F. A. Carmichael, Goodland 
Chas. E. Brown, Leavenworth J. N. Ketchersid, Hope 
J.N, Rose, Stafford S. Steelsmith, Abeline 

G. M. Jaquiss, Kansas City W. S. Miller, Uniontown 

C. D. Blake, Ellis S. C. Pigman, Concordia 

H. L. Clark, La Cygne O. A. Taylor, Topeka 

E. E. Morrison, Gt. Bend E. D. Williams, Kansas City 
W. M. Eagerton, Dwight A. W. Little, Kansas City 
G. H. Litsinger, Riley J. Warner Jones, Lenexa 

J. H. Johnson, Coffeyville C. B. Miller, Vinland 

C. W. Longenecker, Kingman H. E. Williamson, Olathe 

C. W. Reynolds, Holton J. C. Fear, Waverly 

J. D. Walthall, Paola L. A. Duck, St. Louis, Mo. 
C. S. Hershner, North Branch A. J. Lind, Kansas City 

H. L. Alkire, Topeka John W. Kyger, Kansas City, Mo. 
D. E. Esterly, Topeka F. J. Wakeman, Kansas City 
E. T. Bowers, Kansas City J. D. Riddell, Enterprise 
W. F. Blewett, Caney J. B. Carver, Ft. Scott 

G. J. Biglow, Caney vo Witmer, Abeline 

J. A. Davis, Kansas City Z. B. S. Hodgecock, Kansas City 
N. Hook, Kansas City, Mo. P. S. Mitchell, Iola 

E. N. Martin, Benedict A. V. Lodge, Iola 

J. P. Stewart, Clay Center J. J. Comer, Willis 

J. G. Sheldon, Kansas City &. & Armstead, Winchester 
B. F. Sharpe, Rosedale D. M. Moore, Argentine 
Frank Strong, Lawrence KE. W. Grader, Bonner Springs 
F. H. Montgomery, Chicago C. A. Foulks, Kansas City 
E.H. Thrailkill, Kanass City,Mo. W. K. Trimble, Kansas City 
S. H. Thompson, Kansas City  C. F. Martin, Winchester 

J. W. Faust, Kansas City E. C. Lidikay, Ladoga, Ind. 
H. G. Welsh, Hutchinson C. E. Kinley, Kansas City 
J. E. Minney, Topeka E. W. Reed, Holton 

W. M. Reed. Kansas City F. P. Clark, Kansas City 

E. F. Robinson, Kansas —, J. Reedbeck, Colony 

A. H. Cordier, Kansas City, Mo. M. R. Spessard, Glen Elder 
F. J. Moennighoff, Kansas City A. J. Smith, Leavenworth 
C. F. Roberts, Kansas City H. E. Dearse, Kansas City, Mo. 
C. C. Nesselrade, Kansas City H. M. Sawyer, Kansas City 
C. L. Zugg, Argentine Z. L. Shumatt, Kansas City 
C. J. McGee, Leavenworth, S. J. Crumbine, Topeka 

H. Jones, Leavenworth W. B. Cullison, — 

W. C. Bower, Lebonon W.B. Owens, Kansas City 
L. O. Nordstrom, Assaria J. O. Milner, Kansas City 
E. B. Payne, Ft. Scott J. C. Leyser, Kansas City 
N. C. Speer, Osawatomie T. O. Brown, Reading 








FIRST DISTRICT. 


Nemaha County 
President, J. H. Brown, Centralia 
Secretary, N. Hays, Seneca 


Brown County 
President, S. J. Herrick, Everet 
Secretary, L, W. Shannon, Hiawatha 


Doniphan County 
President, Wm. Boone, Highland 
Secretary, G. H. Herring, Highland 


Jackson County 
President, H. L. Carver, Circleville 
Secretary, J. C. Shaw, Holton 


Atchison County 
President, Hubbard Linley, Lancaster 
Secretary, J. P. Blunk, Atchison 


Jefferson County 
President, S E. Smith, Grantville 
Secretary, L. V. Sams, Rock Creek 


Leavenworth County 
President, S. McKee, Leavenworth 
Secretary, J. W. Risdon, Leavenworth 





THIRD DISTRICT 
Councillor, F. M. Daily, Beloit 


Republic County 
President, J. D Johnson, Republic 
Secretary, J. C. Decker, Belleville 


Cloud County 
President, A. R. Marcotte, Concordia 
Secretary, S. C. Pigman, Concordia 


Jewell County 
President. J. W Johnson, Formosa 
Secretary, D. D. Allen, Mankato 


Mitchell County 
President, D S. O'Brien, Be'oit 
Secretary, M, J. Lubdell, Beloit 


Smith County — 


President, B. W. Slagle, Smith Center 


Councillor, C. C. Goddard, Leavenworth. 





KANSAS MEDICAL SOCIETY. 


Officers of County Societies for the Year 1907. 


SECOND DISTRICT. 
Councillor, M. F. Jarrett, Fort Scott.. 
Allen County 
President, J E. Jewell, Moran 
Secretary. G. C. Glyner, Iola 


Linn County 
President, D E. Green, Pleasantcn 
Secretary, H. L. Clark LaCygne 


Bourbon County 
President, M. F. Jarrett, Ft. Scot t 
Secretary, J. B. Carver, Ft. Scott 


Wilson County 
President, J. ‘’. Preston, Buffalo 
Secretary, E. C. Duncan, Fredonia 


Neosho County 
President, D. B Moore, Osage City 
Secretary, F. E Schenck,Burlingame:- 


Crawford County 
President, H. B_ Caffey, Pittsburg 
Secretary, F. A. Harper, Pittsburg 


Montgomery County 
Pres , T. A. Stevens, Caney 
Secretary, J R. Scott, Independence 


Labette County 
President, L B. Hackley, Parsons 
Secretary, O. S. Hubbard, Parsons 


Cherokee County 
President, J. P. Scoles, Galena 
Secretary, R.C Lowdermilk, Galena: 
Woodson county 
President, D W Maxson, Teronto 
Secretary, E K Kellenberger, Yates 3 


FOURTH DISTRICT 
Councillor, O. J Furst, Peabody 
Barton County 
Pres , F B. McCauley, Hoisington 
Secretary, E. E. Morrison, Gt Bend 
Rice County 
President, W. E Currie, Sterling 
Secretary, C. E. Fisher, Lyons 
McPherson County 
President, J C Hall, McPherson 
Secretary, C D. Weaver, Galva 
Marion County 
President, E S. McIntosh. Burns 
Secretary, H M. Mayer, Peabody 


Chase County 
Pres., F. T. Johnson, Cottonwood Fls- 
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Secretary, D W. Relihan, Smith Center 


Osborne County 
President, B. F. Chilcott, Osborne 
Secretary, E, O. Henshall, Osborne 


Rooks County 
President, Chas E. Barber, Palco 
Secretary, D. F Stough, Stockton 


Phillips county 
President, C. E. Nelson, Phillipsburg 
Secretary, G. A VanDiest, Prairie View 


Norton and Decatur counties 
President, C W Cole, Norton 
Secretary, C S. Kenney, Norcatur 


Rawlins and Cheyenne counties 
President, J. N Melugin, Atwood 
Secretary, L. G. Graves, Atwood 


FIFTH DISTRICT 
Councillor, H L Alkire, Topeka 
Washington county 


President, M. N. Gardner, Washington 
Secretary, Geo. E. Tooley, Washington 


Marshall county 
President, W. R Breeding, Marysvil le 
Secretary, B, P. Hatch, Beattie 
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Secretary, Sam’l Steele, StrongCity. 


Greenwood County 
President, J Dillon, Eureka 
Secretary, W. T. Grove, Eureka 


Butler County 
President, Anna Perkins, Eldorado. 
Secretary, C E. Hunt, Eldorado 


Harvey county 
President, G. D Bennett, Newton 
Secretary, J. L. Grove, Newton 


Reno county ; 
President, H. G. Welsh, Hutchinson: 
Secretory, W. F. Schoor, Hutchinson: 


Stafford county 
President, J P H. Dykes, Stafford. 
Secretary, Cyrus Wesley, Stafford 


Pratt county 
President, H. M Walker, Pratt 
Secretary, Athol Cochran, Iuka 


Kingman county 
President, E. W. Hinton, Kingman 
Secretary, H, E. Haskins, Kingman: 


Sedgwick county 
President, J. F Gsell, Wichita 
Secretary. Martin Hagan, Wichita 


Elk county 
President, W H. Smithers, Moline: 
Secretary, J L. Hays, Howard 


Chautauqua county 
President, G W (Goss, Sedan 
Secretary, Milton T. Evans, Sedan 


Cowley county 
President, ] H Guinn, Arkansas City 
Secretary, H_ L. Snyder, Winfield 


Sumner county 
President, F M Owens, Argonia 
Secretary, T. H Jamison, Wellington 


Harper county 


President, C W Windbigler, Harper 
Secretary, A D, Undergraff, Anthony 


SIXTH DISTRICT 
Councillor, C. E, McCarty, Dodge City- 
Southwest District Society 
President, A. B. Scott. Jetmore 
Secretary, C. E. McCarty, Dodge City 
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Clay county 
President, M C. Porter, Clay Center 
Secretary, X. Olsen, Clay Center 


Riley county 
President, J. R. Cave, Manhattan 
Secretary, J. C. Montgomery, Manhattan 


Pottawatomie county 
President, J W. Wilhoit, St George 
Secretary, E. L Simonton, Wamego 


Dickinson county 
President, Royal McShea, Chapman 
Secretary, C B. Buck, Abilene 


Geary county 


President, C. E Steadman, Junction City 


Secretary, W. S Yates, Junction City 


Wabaunsee county 
President, C E. Smith, Alma 
Secretary, A. A. Meyer, Alma 


Shawnee county 
President, O. P Davis, Topeka 
Secretary, J P. Tower, Topeka 


SEVENTH DISTRICT 
Councillor, J E Sawtell, Kansas City 


Lyon county 
President, D L Morgan, Emporia 
Secretary, C A. Neighbors, Emporia 


Osage county 
President, D B Moore, Osage City 
Secretary, J. A. Connor, Burlingame 


Douglas county 
President, Jas. Naismith, Lawrence 
Secretary, E J Blair, Lawrence 


Johnson county 
President W C Harkey, Gardner 
Secretary, F. F. Greene, Olathe 


Wyandotte county 
President, E. J. Lutz, Kansas City 
Secretary, F Campbell, Kansas City 


Miami county 
President, S. L. Brooking, Paola 
Secretary, J.D Walthall, Paola 


Coffey county 
President, J C. Fear, Waverly 
Secretary, D B. Rowe, Waverly 


__ Anderson county 
President, J B Jones, Garnett 
Secretary, M. E. Cuaningham, Garnett 


THE JOURNAL OF THE 


EIGHTH DISTRICT 
Councillor, A, L. Cludas, Minnea polis 


Ottawa county 
President, C _B Alpine, Delphos _ 
fecretary, J. T. Brewer, Minneapolis 
Saline county 


President, M. J. Brown Salina 
Secretary, J. H. Winterbotham, Salina 


Lincoln county 
President, G M Anderson, Beverly. 
Secretary, J. Loughridge, Lincoln 


Western Kansas. 
President, V C Eddy Colby. 
Secretary F A Carmichael Goodland. 














